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Recent Surgical Literature. 

The following new volumes of the Dictionnairc Encyclopediquc da Sciences 

Medical a have been issued. The first runs from “ Gro ” to “ Gua.” The 

volume possesses no article of surgical interest, nearly the whole fasciculus 

being occupied by the monograph on pregnancy. In the volume that follows 

(“ Gua ” to Gy ”) is a fair paper on gymnastics. The work is by M. Dally, 

and is somewhat ambitious. The history of gymnastics and the physiological 

effect of exercise are well described, but without the introduction of original 

matter. The paragraphs on “ technique ” deal with exercises without appa¬ 

ratus-posture exercises, walking, and running. The apparatus described is 

practically limited to the horizontal bar and the parallel bars. The part of 

the paper on curative gymnastics is very poor and far behind the times. It 

considers little but the methods of Zander. Of Ling and the excellent svstem 

of Swedish gymnastics we hear little. The author has missed the opportunity 
of bringing out an interesting and much needed work. 

Nearly the.whole of the volume “Haa” to “Han” is taken up with 

“ Hunchc,” although it does not exhaust the subject. The anatomy of the 

hip-joint is founded solely upon the anatomy of the French school. Much 

space is wasted in still discussing the function of the round ligament. The 

chapters on the physiology of the hip are fair so far as they go. They con¬ 

spicuously avoid mention of the work of English authors on the subject. The 

sections on congenital dislocations of the hip are very poor. Acquired dis¬ 

locations are fully dealt with, and the matter is up to date. There is an 

excellent table of cases of late reduction of hip dislocations. The subject of 

hip disease (upon which so much good work has been done in France) is not 
commenced. 

In the last of the new volumes, that running from “ Ube ” to “ Uri,” is a 

long paper on ulcers, by M. Rochard. The author lapses into the old and 

obsolete classification of ulcers. His arrangement is the following: Ulcers. 
I. Simple; 2. Inflammatory; 3. Atonic; 4. Fungous; 5. Phagedrenic; 6. 

Callous; 7. Varicose; 8. Syphilitic; 9. Malignant pustule; 10. Tubercular; 

II. Cancerous; 12. Farcy; 13. Scorbutic; and, 14. Frostbite. The article 

is not up to the standard attained by the majority of the surgical papers in 

the encyclopaedia. It adds nothing to our knowledge of the subject, and the 
pathology savors of the past. 

The same volume contains an admirable article on uranoplasty, by Petit. 
The article “ UrOthrfi ” is among the best that have appeared. The anatomical 

sections are by M. Quenu. They contain much original matter, and the 
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author makes free use of comparative anatomy. The chapter ou ruptures 
and wouuds of the urethra by JIM. Piqu6 aud QuOnu are perfect, aud condud“ 
with an excellent bibliography. ue 

D,Sn03 and « not equal 
Wth. ,1. 0,1 “.theU;r™ “d eatheters it is excellent, but it is evident 

of Tcevan ofR ‘.'a p 7 “ French We find no mention of Otis, 
i,ThZZ' ’ tuD d ?arrlson- The on'y f°re'gn urethrotome mentioned 
is Thompson s. The authors prefer internal urethrotomy to the use of Holt’s 

dilator, and regard external urethrotomy as “unc nithode deception" 

As an exposition of the views of French surgeons upon the treatment of 
stricture, the monograph is no doubt admirable. 

The new volume of Folli.y and Duplay’s Train ,lc Pathologic Extcmc 
completes the sections on the male genitals. It deals with preputial calculus 

inflammation and tumors of the penis, varices of the penil, lymphatic varix 

1 n,“™ cdn Th°e 1 riS- A," t!1CSe subjects - -el, dealt wfth and 
illustrated. The chapters on elephantiasis and on cancer of the penis are 

ne^uttom s'tm^d0/ the fe“alc ?cnita,s commenced in this fasciculus, 
the authors still adhere to csthiomene” in their description of chronic 

toTunus and ™\ ^ ttat U “ a discaac of aduI^ ^at it is allied 
dear There can ST T ^ dcscriPtion °7 ‘he sore is not very 
clear. There can be little doubt that this ■■ esthiomenc,” to which French 

vul a that dCT'°“ y cll"s’co"cerns merel>- a tubercular ulceration of the 
vulva, that differs in no way from tubercular ulceration elsewhere. 

he chapters on affections of the vagina are good. The volume concludes 

a scanty section on displacements and deformations of the uterus. 

Dr. J. Hochexegg’s monograph (Pier lymmetrudu gaagrfm and Malt 

A-pAymc, Vienna, 188G) furnishes a very complete accounts our prtcn 
knowledge of Raynaud s disease, with some new cases. It is the most ex 

UtTe te wh °t"TPh ‘har a03 apPear0d ™ the although it adds 
htt e to what is known of the pathology of the affection. One very valuable 

feature is an exhaustive list of the already extensive literature. 

Die Lthre von den Knockenbruchen, bv P Brttkr i<* nmonw *1, 

h°eBiIlroih’,8 r^ 
d^ht t ■* complete treatise upon fractures in general, and is without 

fanmm h° T ° “'T'* mouograph on the subject that has appeared in any 

T, ® th 17 -T*** 18 f“"-T deaIt With-fat embolism, thrombosis“n 
inrr and tf ° m?D,f°id complications in broken bones, the processes of heal- 

of its distinguished3author.01 "°n'Un,°n " mal-MiM- ™rk is worthy 

onSZttt <UnT* (V°'- iV°’by Pf:AN'’is “o immense volume 
Of v- he years 1879 and 188°.and deals With a multitude 

The'nmsf3' “ ““Po8*1 of fourteen valuable clinical lecturra 

0TfIh:?‘“le °f thKerT the f0ll0Win®: 00,11 or Tubercular aS 
. . ’ ^nselomtt °f the Breast and Lymphangioma. These papers 

” “d '-important’contentions 
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science. The second part consists of a vast collection of miscellaneous cases. 

Many of these—in fact, the majority—are of no special interest. Some are 

poorly reported, and the collection forms a cumbrous, undigested mass. The 

statistics of operations contain such trifles as opening small abscesses ami 

removing fingers. It appears that between 1881 and 1884, M. P6an performed 

no less than 229 laparotomies for various affections. A greatly condensed 

and well-edited edition of the work would be acceptable. 

The following recent papers may be noted: 

“Lipoma of the Mesentery,” by M. Penn (Gaz. deg Hop'd., 1886, No. 39). 

Patient a woman of thirty. Enormous tumor. A pure lipoma. Laparotomy 
and removal. Cure. 

“Removal of Osteo-sarcoma of Ribs,” by M. Humbert {Revue de chir., 

1886, No. 4). Woman of twenty-one. Parts of the eighth anif ninth ribs 

removed. Pleura and peritoneum opened. Tumor adherent to diaphragm, 

which was wounded. Reco\ery. Subsequent death from recurrence. 

“ Perforating Ulcers of the Hand in a Case of Tabes Dorsalis,” by Dr. Tcr- 

rillon {Bull, de la Soc. de Chirur. de Parie, t. xi. p. 408). Man aged twenty- 

six. Syphilitic: usual ataxic symptoms. The ulcers on the hand resembled 
the perforating ulcers of the feet. 

“ The Surgical Treatment of Empyeinn,” by Dr. Aufrecht {Berliner llin. 

Wochengchrift, 1886, No. 10), and by M. Potuin {Gaz. deg Ildpit., 1886,No. 36). 

“ Primnry Cancer of Cowper’s Gland,” by Pietrzikowski {Prager Zeiltchrifl 

fur Heilkunde, und Centralbluttfur Chir., 1886, No. 35). Patient aged nineteen. 

Perineal tumor size of fist, of six weeks’ growth. Removal. Bladder and 

prostate clear. 

“ Arterio-venous Aneurisms of the Common Carotid Artery and Internal 

Jugular Vein,” by M. Pluyettc {Revue de chir., 1886, No. 4). A case is re¬ 

ported. The paper gives a full account of this rare condition based upon the 
analysis of sixteen reported cases. 

“ Tuberculosis of the Bladder,” by M. Boursier (Paris, 1886). An elaborate 

and valuable paper, founded upon the examination of thirty-seven cases. 

“ Case of Supposed Fracture of Neck of Scapula,” by Mr. Eales {Lancet, 
October 9, 1886). 

“Case of Cervical Spina Bifida cured by Injection,” by J. Ward Cousins 

{Britieh Medical Journal, 18S6, p. 874). Child, ten weeks old. Morton’s 

solution used. Only one injection made. Cure in six weeks. 

“ Lumbar Spina Bifida cured by Extirpation of the Sac and Osteoplastic 

Closure of the Gap in the Spine,” by Dr. Dollingcr ( Wiener med. Prme, 1886, 

No. 7). Child, ten years old. Lower limbs deformed. Some nerves in sac. 

“Spina Bifida cured by Operation,” by J. Barton {Lancet, 1886, vol. ii. p. 

626). Child aged two weeks. Cyst in the lumbar spine excised. 

“ Perineal Hernia,” by Dr. H. Folmer {Acadeniigch Proefgchrift, Amsterdam, 

1886). A very complete treatise on the anatomy, symptoms, and treatment 

of this rupture, with a collection of no less than forty-five cases. 

“ Bone-drainage in the Treatment of the Early Stages of Hip Disease,” by 
Sir William Stokes (Dublin, 1886). 

“ Case of Separation of the Upper Epiphysis of the Femur,” by A. W. M. 
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Robson (Lancet, 1886, vol. ii. p. 343). Child aged five. Injury when two 

years of age. Woodcut of the deformity produced. 

“Retraction of the Penis,” by Thomas Raven (Lancet, 1886, vol. ii. p. 250). 

Patient aged twenty-seven. Spontaneous retraction of penis. Penis had 

almost disappeared. Gians just perceptible under the pubic arch. Cure. 

“The Distribution of Pyremic Abscesses,” by Stephen Paget (Lancet, 1886, 
vol. ii. p. 202). Analysis of two hundred cases of pyrnmia. 

Middle Meningeal Hemorrhage. 

Mr. W. H. A Jacobson (Guy's Hospital Reports, vol. xliii.) has produced 

under this title the most important contribution to surgical literature that has 

appeared for some time. The article is a credit to English surgery’ and must 

become classical. It is difficult in any abstract to give a proper conception 

of this remarkable paper. It commences with an account of the anatomy of 

the middle meningeal artery and of the parts about it. Then follow “ the 

conditions which are liable to be met with in the parts concerned in middle 

meningeal hemorrhage.” In the majority of cases the skull is fractured, 

but the existence of a fracture is not necessary for the production of the 

hemorrhage. The separation of the dura mater is to a great extent pri- 

mary, and is due to the blow. The extravasation is secondary to that detach¬ 

ment. A fracture, if present, may’ be very minute or incomplete. Out of the 

70 cases dealt with by the author, a fracture was present in 62, and in no fewer 

than 38 of these the base as well as the vault was involved. The trunk of the 

artery is comparatively seldom injured, and the usual advice as to the site of 

trephining is misleading. From two to three ounces represent the quantity 

of blood usually lost. The author divides all cases of middle meningeal 
hemorrhage into these three groups: 

A. The most hopeful cases for trephining. Violence comparatively slight. 

Laceration of the artery’ or its branches. Fracture of skull, if present, slight 
and localized to side of skull—i. e., not implicating base. Compression, but 

little or no contusion or laceration of brain. 27 Cases (out of the 70). 

B. Less hopeful cases. Violence greater. Laceration of the artery or its 

branches. Fracture implicating base. Some injury to brain, but this only 
trivial. 20 cases. 

C. Oases probably hopeless from the first. Violence very great. Laceration 

of the artery or its branches. Fracture very extensive, perhaps implicating 

several hones and sutures both in vault and base. Injury to brain very severe. 
23 eases. 

The eases are reported in detail with comments and criticisms. The col¬ 

lection will prove a most valuable addition to clinical surgery. 

The sections on the symptoms of middle meningeal hemorrhage are the 

most interesting. The author arranges them in the following order of value: 

a. Interval of consciousness or lucidity, b. Condition of limbs as to hemi¬ 

plegia, paraplegia, rigidity. c. State of pupils, d. State of pulse, e. Uncon¬ 

sciousness increasing and passing into coma. /. Character of the respiration. 
g. State of the scalp and cranial bones. It is impossible to give an abstract 

of the elaborate analysis of these symptoms. The following points, however, 

may be noted: In G3 cases the interval of lucidity is mentioned. In 32 it was 
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well marked. In 10 it was but little marked and might have been overlooked. 
In no less than 21 (one-third) it was absent. 

The following abnormal conditions of the limbs may be met with. Hemi¬ 

plegia may be well marked, or little marked, or be only temporary. It may 

be more marked in one limb than in the other. There may be paraplegia, or 
absence of any paralysis, or the limbs may be rigid and twitching. 

The three most important conditions of the pupil are thus described: 

1. If the pupils are natural as regards reacting to light, the compression o; 

the brain is probably in a recoverable condition, if trephining is immediately 

performed. Furthermore, it is probably a case of compression only of the 
brain without laceration or other injury. 

2. If the pupils are insensitive and often at the same time dilated, the com¬ 

pression is probably extreme, and while trephining is as urgently called for, it 

is less probable that in these cases the brain will recover itself after removal 
of the clot. 

3. If one pupil is found widely dilated, the other being natural or con¬ 

tracted in size, and if the dilatation be present on the side of the face corre¬ 

sponding to the part of the head injured—in other words, opposite to the side 

paralyzed (if hemiplegia be present)—it is a sign of the greatest importance. 

Under the head of diagnosis of middle meningeal hemorrhage, special 

notice is given to the following conditions with which it may be confused: 1. 

Contusion or laceration of brain, especially of the temporo-sphenoidal and 

frontal lobes, the ccchymosis and consequent softening extending inward to 

the corpus striatum. 2. Laceration of the lateral or superior longitudinal 

sinus and extravasation of blood between the bone and dura mater or into the 

arachnoid cavity. 3. Hemorrhage after injury into the arachnoid cavity. 

The paper concludes with short sections on prognosis and treatment. 

Brain Surgery. 

Mr. Victor Horsley (British Medical Journal, October 9,188G) opened a 

discussion upon this subject at the Brighton meeting of the Association in a 

very able paper. The paper dealt with the removal of cerebral tumors. The 

following are among the chief points connected with the operation details. 

The head must be shaved and very carefully cleansed. The anasthesia is 

commenced by a hypodermatic injection of one-quarter of a grain of morphine 
and is then maintained by chloroform. 

The operation is performed and the wound dressed with strict Listerian 

precautions. The scalp is raised by a semilunar flap. The bone is removed 

by a couple of trephine holes made at the opposite extremities of the area to 

be removed. The section is completed by Hey’s saw and the bone forceps. 

The dura mater should be so incised that its edges can be subsequently united 

by suture. The cerebral tumor is removed by incision. The paper includes 

an account of three patients from whom portions of cerebral matter were re¬ 

nted with success. These patients were exhibited at the meeting. Justice 

could not be done to this important subject in the limits of a short abstract. 

Microorganisms and Acute Suppuration. 

Dr. D. O. Kilauzfeld (Inaug. Diss., St. Petersburg, 1886) has contributed 
a substantial monograph upon this subject The author’s investigations in- 
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eluded not only a large number (77) of clinical observations of various acute 

inflammatory processes, but also a series of experiments upon animals. The 

following is the sum of his conclusions: 

1. In the pus in cases of acute suppuration microorganisms can always be 

demonstrated both by cultivation and by the direct examination of the pus. 

2. The microorganisms most commonly met with are Staphylococcus pyo¬ 

genes (aureus, albus, and citreus) and Streptococcus pyogenes. 

3. The presence and the development of microorganisms in the tissues 

must be regarded as the principal factor in the etiology of acute suppuration. 

4. Traumatism and like “causes” play only a subordinate part in the eti¬ 

ology, and act only as predisposing elements. 

5. In infection, the following are the most notable conditions: (a) The 

quantity of microorganisms introduced. (6) Their collection on one spot, 

(c) The condition of the infected tissues (e. g., after injury). 

' 6. Staphylococcus and streptococcus are two entirely different microorgan¬ 
isms, both from a morphological and a biological standpoint. 

7. They differ in their cultivation forms and in their relation to the tissues 
of the organism. 

8. Staphylococcus pyogenes. In cultivation—a more rapid growth and a 

good development independent of access of air. In the tissues—a rapid 

development probably through the medium of the blood. 

9. Streptococcus pyogenes. In cultivation—a slower growth and a more 

feeble development, that proceed better without free access of air. In the 

tissues—a slow development and a localization especially in the lymph 
channels. 

10. In the great majority of acute local suppurations the microorganisms 
enter through external wounds. 

11. In some cases a general infection of the organism occurs through sup¬ 
purative microorganisms from a distant external lesion. 

12. The phlegmon due to Staphylococcus pyogenes is especially localized 

at the seat of the injury. 

13. The phlegmon due to Streptococcus pyogenes is localized at a distance 

from the seat of injury following the lymphatics. (The lymph glands have 

much influence in localizing the process.) 

14. Both Staphylococcus pyogenes and Streptococcus pyogenes can lead to 
a general infection (pyajmia, septicaemia). 

15. In the general infection from Staphylococcus pyogenes the collections 

are especially localized in the internal organs; in that from Streptococcus 
pyogenes in the joints and serous membranes.. 

16. During the period of the development of the skeleton if there be a 

general infection from Staphylococcus aureus there is a disposition for the 

collections to be localized in the organs of locomotion, notably in the bones. 

17. The inoculation of animals (rabbits) with a pure cultivation oftStaphy- 

lococcus pyogenes leads to acute suppuration with its consequences (pyaemia, 

septicaemia, spontaneous osteomyelitis) akin to like conditions in man. 

18. The suppuration observed under antiseptic dressings must be considered 

generally to own the etiology of acute suppurations. 
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Iodoform Poisoning. 

Frederick Treves (Practitioner, Oct. 1S8G) contributes a paper on this 
subject in which he divides the symptoms into the two following classes- 

1. The evidences of poisoning develop very slowly and insidiously. There 

is mala.se and probably some loss of strength, loss of appetite with occasional 
vomitmg, and, above all, the patient is weighed down with a sense of denres- 

sion. There is usually a moderate degree of fever and an unusually mold 

pulse. The sleep is at first broken, and there may be some wandering at 

n.ght. Headache .3 not uncommon. In time the patient becomes apathetic 

and disposed to sleep. He is melancholic; his memory is distorted and im¬ 

paired; lie is troubled by dread or death, or some impending danger and 

takes no interest in his surroundings. He remain, in a condition of drowsi¬ 

ness ; lie wastes; he possibly becomes dirty in his habits; his tongue becomes 

dry and brown; he makes no complaints, and sinks into a more or less com¬ 

plete state of hebetude. Some patients in this condition have lost power in 
their lep, and all control over their sphincters. Others have been able to he 

propped up in a chair, and to move about a little until within a short while of 
death. In the fatal eases the patient becomes weaker and weaker, and in time 

utterly vacuous. He ultimately dies comatose. If the iodoform be left off 

recovery may ensue in time, even when the symptoms have pemisted in a 

marked manner for some time. In this phase or poisoning the progress of the 
case may be extended over weeks and possibly over months. 

2. The symptoms usually develop much more rapidly, and they may indeed 

appear with some degree of suddenness. There is, perhaps, in the first place 

some malaise, then complaint of headache, which is often intense, and of ver¬ 
tigo. The sleep is broken, or the patient is quite sleepless. There are excite¬ 

ment and wandering at night. The temperature is high without appreciable 

cause and may run to 104", 105”, or 106”. The pulse is remarkable in its 

rapidity, mounting often to 150 or 180. There is often albuminuria; the 

appetite is greatly impaired, and there may be vomiting. The excitement 

passes into de ilium. The patient has hallucinations, sometimes hallucina¬ 

tions of grandeur, and his symptoms may approach those of acute mania. 

The patient wastes, and becoming more and more prostrated mav sink into a 

comatose condition and die. In not a few examples the spmptoms have 

dm eloped suddenly, and have commenced by sudden fever, or sudden and 

intense headache, or sudden and unaccountable delirium. In some patients 
the symptoms have very closely resembled those of meningitis. 

Of these two phases of iodoform poisoning, the former may be regarded ns 

the more chronic, the latter as the more acute. The former has been met 

with more frequently in old or debilitated subjects, the latter in younger and 

more vigorous patients. It is not to be inferred that all cases'of iodoform 
poisoning will conform precisely to one or other of these phases. The two 

conditions may blend. In mild cases the disturbance may be quite slight— 

a little fever, a quickened pulse, a headache, and a restless night, and the 

poisoning has ceased. Intense headache, with vomiting and great restless¬ 

ness, may be the only phenomena in other instances. Certain of the symp¬ 

toms mentioned in the above descriptions mav be entirely absent 

describmlCUliilr a°d Tety rare eIanthem met with in iodoform poisoning is 
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Mr. Treves gives the following as the conditions favorable for iodoform 

poisoning: The susceptibility of individuals to iodoform varies remarkably. 

Poisoning would appear to be more apt to occur in old and in young patients 

than in those in middle life. Symptoms may appear after the first applica¬ 

tion, or, on the other hand, may not manifest themselves until the powder 
lias been used for weeks. Absorption with poisoning does not appear to be 

likely to occur from recent wounds unless they are of large size, nor from 

wounds that are sloughing or suppurating profusely. 

The circumstances that would appear most favorable to iodoform poisoning 

are these: (1) The wound is clean and granulating, and the powder is liberally 

applied; (2) The iodoform is introduced into an abscess cavity, or into a sinus, 

or fistula, or confined space; (3) The powder is applied under pressure, or is 

surrounded by a more or less impermeable dressing; (4) The drug comes in 

contact with a mucous surface, as is sometimes the case in dressing a colotomy 

wound. 

Actinomycosis in Man. 

Dr. Partscit (Deutsche Zeilschri/t fur Chirurgie, Bd. 23, S. 498) describes 

eight new cases of this remarkable disease. In four instances the disease ap¬ 

peared about the lower jaw and in the neck. In three cases it assumed the 

form of “ abdominal actinomycosis.” These examples do not present any 

new features, nor do they differ from the now familiar descriptions of this 

malady. The eighth case, however, is very remarkable. In this instance the 

fungus developed in the scar left after extirpation of the breast. The patient 

was a man of sixty. In June, 1884, there was removed from his left breast an 

ulcerating carcinoma. The wound sloughed and showed little disposition to 

heal. Some skin, taken from a young man in sound health, was transplanted 

upon the wound. It was practically healed by September. In two months’ 

time, however, the scar broke down and an abscess discharged itself. In the 

pus from this the actinomyces were discovered. All involved parts were ex¬ 

cised, and the progress of the disease apparently arrested. There is no clear 

evidence to show how the wound was infected. 

Arsenic in the Treatment of Malignant Tumors. 

Dr. Kobel ( Tiber die Artenbehandlung maligner Tumoren, Tubingen, 1886) 

deals afresh with this subject. The treatment was applied to all varieties of 

malignant disease. The arsenic was taken internally for months in increasing 
doses, and was also employed locally in the form of a subcutaneous injection. 

The drug was "found to be quite useless in cancer and in round and spindle- 

celled sarcomata of lymphatic glands. This point had been long established. 

A cure followed the use of arsenic in one case of multiple and rapidly growing 

sarcoma, and in many cases of malignant lymphoma. The first-named case 

is remarkable. The patient was a man aged thirty-six. During a few months 

no less than four tumors appeared at various parts. One developed in the 

right axilla, another under the left clavicle, with the result that the bone 

underwent spontaneous fracture; a third appeared on the acromion, and a 

fourth about the spine of the seventh cervical vertebra. 
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usrfKC Th«T ”dm““tered b>'thc m“‘b “"<1 subcutaneous injections were 

aa?a=s.ssr=a:£a-a3 
r,scsztl 

:5 

cellent results. The term malignant lymphoma” would correspond to the 
more familiar non-leucmmic lymphadenoma ” Dr KVihpl w „ » . . . 

«“ cas“ °f L■*— * ^ 
Of these o9 cases the arsenic was administered by mouth and by injection in 

30 instances. In 24 administered by month only, in 5 by injection o„I 

In 17 cases a cure followed after the treatment had been kept upfor from one 

o six months. In at least five of these patients some recurrence took place 

aL?n '™m.ot'°n °f S"'ernl months- The Browth, however, appears to have 

o^t of the at t0Ta7.Cn,C- A. diminution of the tumor was noted in 14 cases 
out of ‘he o9 In the remaining 28 cases, the use of the drug was attended 

T* bcncft’ Tbere *s no doubt that the treatment to be of any avail 

Dr K0bel-s™P- ° '".nd ‘hC arSC”iC boSiven in “basing doses 

ofaS„it;x;ein„jLi„nry ,n favor of >un,“e *ba« » 

Cystic Tumors of the Neck. 

„“'47 b“ bpen ftoquontly urged that certain cervical cysts are devel¬ 
oped from lymphatic glands. The direct evidence that supports this theory 

a/'.'feWilTr TeWh“t DR- JAKSCH {I'r,,3rr thrift/. 

Sngo“Xelr ^ JU,y- 1886) fUn,i9,,,S a“ <™ 

cario^teeth1’ ttT,°U"g "“T ?f tWe“t5"follr'bad 6uffi;rod for some time from 
carious eeth. Two years before she came under observation, a swelling 

appeared on the neck over the left clavicle. It grew very gradually and 

assumed a lobular outline. It was distinctly fluctuating, and^roved* to be 

one“ tion“wa 'T °r 'if disappeared on tapping. It was extirpated. The 
operation was simple, and the patient left the hospital in twenty-seven davs. 

“;a"p,enrrnce of the cxtirpated s"d,inE sh°"ed '-™a 

™*crosoope a series of lacuna* were seen thatwere separated from 
one “Other by trabeculm of connective tissue containing here and there 

SS®51'ls- 11 “PP^rf ‘o the author very probable that this cyst 
was developed from the lymph sinus of a gland, and that it had followed a 

blocking of the lymph stream with breaking down and consequent thinning 
of the supporting tissue of the gland. b 

GL,CCr.(,'Dn‘"?/" ^ 1886, No. 2), in a short paper on 
bltmd cysts of the neck, reports the following case: The blood cyst was noticed 

the 8,de of the neck of a &irI on*y Sixteen years of age. The author has 
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little doubt that it originated as a “ branchial cleft cyst," and that this in 

time, efleeted a communication with the internal jugular vein. Anyhow it 

was evident that this vessel communicated with a latge cystic cavity. The 

cyst wall was composed simply of connective tissue. The tumor was excised 

together with the portion of the vein that it involved. The wound was dressed 
with iodoform gauze, and the child made an excellent recovery. 

Da. Paul Blocq (Gar. med. de Parti, 1888, Xo. 12 et seq.) devotes a long 

paper to an account of cervical cysts. He describes a new variety of neck 

cyst It is closely connected with the larynx. He terms it the cric'o-thyroid 
cyst, and gives three examples of it. 

The Association op Tetanus with Frostbite. 

Paul Wagner (Deutsche Zeitichrifl fur Chirurgie, Bd. xxiii. S. 542) has 

published an interesting paper on this subject. It has always been asserted 

that cold predisposes to tetanus. The observation dates back to the time of 

Hippocrates, and refers rather to climateric conditions. Lnppey, in his ac¬ 

count of the Austrian campaign of 1809, wrote: “The wounded who wero 

most exposed to the cold, damp nir of the chilly spring night, after having 

been subjected to the quite considerable heat of the day, were almost all 

attacked with tetanus.” It has not, however, been recognized that tetanus is 

peculiarly frequent after frostbite, and under these circumstances Wagner’s 

communication will cause some surprise. Between January, 1879, and 

March, 1888,184 patients with frostbite were admitted into the surgical clinic 

at Leipzig. Of these, no less than five—a percentage of 3.4—died of tetanus 

The percentage of tetanus observed among the entire senes of cases during 
the period named was only 0.096. 

Wagner’s statistics further show that only fifteen cases of tetanus were met 

with in the seven and one-quarter years, so that in no less than one-third of 

the cases the cause of the disease was—or appears to have been—frostbite. 

In three of these cases the frostbite was only of the Bccond degree. In the 

rest rt was severe. This communication aflords still further support to tho 

view that tetanus depends not upon any spreading neuritis or neurosis, but 

upon some blood poisoning. Such poison may take the form of ptomaines 

developed in putrefying parts about a wound. In frostbite this condition 

would be amply provided for. Most surgeons must have been struck with 

the fact that in traumatic tetanus tho wound is generally foul or sloughing 
even though it may be small. 

Wagner cites one case especially that beam upon the theory of blood 

poisoning as a cause of tetanus. In this patient hmmoglobinuria appeared 

during the last two days of life. The occurrence of this symptom in such 

recognized blood affections as scarlet fever, typhus, and malaria is well known. 

The Direct Treatment of Caries of the Cervical Spine. 

Dr. A. Podres (Runhaja Mcdizina, 1886, No. 19) reports the following 

case: The patient, a lad eleven years of age, had presented for about six 

months the following symptoms: There were general anremia and great 

debility ; some slight cyanosis of the face; superficial and irregular respira¬ 

tions with difficulty on swallowing. The upper extremities were a little 
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wasted and were the seat of some loss of power. The head was kept rMd 

and was turned forward and to the right. The muscles of the neck were kepi 

contracted The spinous processes of the sixth and seventh cervical vertebra 

Exten,i!fh f ,uT,°ant’,"nd prCSSUre Up°n ,hcse P°int3 occasioned pain, 
were felt“ ,1, f- 'Cd ‘hc P”tient’3 breatbinS and the pains that 
.no. MV tb“ upper l,mb3- The case was diagnosticated as one of tubercular 
spondylttts. Dr. Podres resolved to expose the diseased vertebra. Accord- 

gly, an incision two inches long was made along the posterior border of the 

eft stern o-mastoid near the base of the posterior triangle. The wound was 

deepened until the cords of the brachial plexus were exposed, and by follow¬ 

ing these the vertebra were reached. Before they were exposed an abscess 

of some sire was opened. At the bottom of this the bodies of the sixth and 

seventh vertebra could be felt, and it is demonstrated that they were the seat 

were sem^T’ -rt ' ‘he diS<?113e<i tisim03 together with the carious bone 

,lr« !, Pp 77' The Cavity tbat rc3ulted well cleaned out and 
eesed with iodoform The head was kept at rest in the extended position 

mn„M M iCOn“"UC? rel!ef foll°wed the operation, and at the end of six 
months the boy was almost well. A sinus, however, remained. To close this 

™d °per“t'on was Performed. The carious bones were again gouged, 
and al unhealthy granulation tissue removed. The sinus soon healed, and 

* \ P“t,e,nt 7ie “n e*cdlent recovery. The neek remained somewhat stiff, 
and the head was drawn to the left side. 

sJVre'8 °PCr?l°,n lbets“me mcthod was applied to the cervical spine that 

merit Of? “ ? °!’P,‘Cd t0 *he lumb!lr vertcbr:c- The procedure has the 
merit of being founded upon recognized surgical bases-the opening of 

scesscs at the seat of disease, the removal of ill-conditioned inflammatory 
dei.os.ta, and the provision of free and direct drainage. 

Excision of tiie Coccyx. 

Mk. Walter Whitehead (Zoned, 1886, vol. ii.p.U2) gives two examples 

operation. Both the patients were males. In one case the coccyx 

was necrosed; in the other instance it had been displaced hy injurv. Mr. 

w“‘t?hf_d Blve3 tbe following rammi of his cxiierience of this operation: 
Ihe treatment of coccygeal pain falls under three heads, viz.: 1. Bv means 

of rest and anodynes. 2. By complete or partial separation of the bone from 

ita muscular connections. 3. By excision of the bone. As in other cases, 

our method of treatment must always be guided by the nature of the case, 

thus, in those where the pain is due to hysteria or to reflected irritation, 

owing to uterine or ovarian disease, it would obviouslv be unsurgical to remove 

the coccyx. There are, however, a large number of other cases, in which 

surgical interference will probably be required, and which may be arranged 

under the following heads: old fractures and dislocations, in which the bone 

has become fixed in a faulty IK>sition, cither that of flexion or of extension; 

congenital elongation of the coccyx; necroses, whether traumatic or other¬ 

wise; tumors connected with the coccyx; and finally, a large group of cases 

of obscure pathology, in some of which there appeals to be periostitis of some 

or all of the segments, in others inflammation of the sacro-coccvgeal joint.” 
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■TnE Pathology op Hematocele op the Tunica Vaginalis. 

Dr.O. Riedel’s monograph (Dissertation, Halle, 1886, S. 51) is founded 

upon the examination of 21 cases of haunatoccle, all of which were submitted 

to operation. In 18 of these erosion or partial removal of the tunica vaginalis 
was practised, while in the remaining 5 cases, on account of atrophv or disease 
of the testis, castration was performed. 

The author comes to the conclusion that the great number of cases of hiema- 

ocele concern a chronic inflammation, which, under repeated irritation may 

become acute and recurrent Thethcoiy of the inflammatory origin of hmma- 

tocele is not new. It was first propounded by Gosselin, in 1851. The present 

paper affords, in all points, a support to Gosselin’s theory. According to this 

view the effusion of blood is not the first step. The tunic is not normal to 

begin with hut is the seat of false membranes. In about one-third of the 

bodies of old men examined post-mortem, adhesions are found to exist between 

the parietal and visceral layers of the tunica. It is evident that inflammation 

01 tue tunica vaginalis is very much more common than is usually supposed. 

The inflammation leads to exudation of plastic matter. This is of course 

vascular If the vascularization be excessive, blood may readily escape from 

the newly formed vessels. According to this view, the false membranes so 

often found in hiematocele precede the effusion of blood, and are not the 
result of the hemorrhage, as is very generally assumed 

Suprapubic Lithotomy. 

Sir Henry Thompson (British Medical Journal, October 2, 1886) opened 

a discussion upon this operation at the Brighton meeting of the British 

-Medical Association. The great majority of stone cases are provided for by 

Iitliotrity, which has irretrievably superseded lateral lithotomy. For the 

removal of stones which are much above the average size lithotrity is not ' 

applicable and in such cases the suprapubic operation is superior to the 

lateral on these grounds: 1. In the suprapubic operation there are no impor¬ 

tant structures lying in the line of the incision, or sufficiently near to be 

rendered liable to injury, either by the knife or the forceps. 2. The space 

for removing a large stone above the pubes is practicallynnlimitcd. 3. There 

is little or no danger from hemorrhage. 4. The incision is simpler, and the 

whole operation less difficult and dangerous. 5. During the after-treitment 
the urine leaves the suprapubic wound more directly, and therefore more 

safely than it does by the long and lacerated opening made in the lateral 

operation. 6. Antiseptic dressings can be employed in the former, which arc 

not available in the latter. 7. In thesuprapubic operation it is impossible to 

cut the rectum, to inflict injury on the sexual organs, or to make a urethro- 
rectal or perineal fistula. 

There arc two special risks said to attend the operation-one of opening 

the peritoneum—the other of extravasation of urine around the base of the 

bladder. The former is virtually non-existent. With regard to the latter 

the risk is exceedingly small, because it can only happen as the result of un¬ 

necessary and unwarrantable interference with the tissues outside the bladder, 

the author then proceeds to describe the modus operandi in detail. He 
gives eleven cases of suprapubic cystotomy with only one death. 
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Mr. Reginald Harrison (Ibid., October 2,18SG) in the discussion that 

followed this paper was not disposed to endorse Sir Henry Thompson’s con¬ 

clusions. H,s own experience of lateral lithotomy showed that the reputed 

nsks of that procedure had been over-rated. HU mortality in lateral lith¬ 

otomy was only one in twelve, although he applied that operation only to the 

quite exceptional cases in which Iithotritv was contraindicated. The risk of 

hemorrhage in lateral lithotomy had been exaggerated. That operation was 

especially useful in cases of sacculated bladder and in eases complicated with 
enlarged prostate or cystitis. 

The following papers bearing upon this subject may be noted: Two cases 

ofsuprapubie cystotomy, by Mr. Pye (Brim Medical Journal, October 2, 

1S8G). One for a large encysted calculus (weighing one-quarter of a pound 

in a man of forty-eight-the other for removal of a villous tumor in a man 
of forty-six: both recovered. 

Suprapubic lithotomy, by Thomas Smith (Lancet, Aug. 7,188G). Man aged 

forty-three. Pliosphntic stone with large oxalate nucleus; circumference 

thirteen inches; weight twenty-four and one-half ounces: excellent recovery. 

Suprapubic lithotomy, by Prof. Annandale (UntieA Medical Journal, Oct. 
9 188b), who advises the following new method of performing suprapubic 

lithotomy in male children and adults: I. The gradual and thorough ililnta- 
tion of the bladder by the injection of some antiseptic fluid. 2. The intro- 

duetionofanthotritcand the seizing and fixing of the stone on its blades. 

3. The depression of the handle of the lithotrite so as to press the stone 

against the abdominal wall immediately above the pubes, in the middle line. 

4. Cutting down through the abdominal wall, in the middle line, upon the 

pubes and just above it, until the bladder is reached. 5. Depressing the 

handle of the lithotnte still more so as to stretch the wall of the bladder 

• °7Ca ?! 5°“® and make h Prominent at the wound. 6. Incising the 
stretched bladder wall upon the stone to a sufficient extent in a direction 

down ward, and then protruding through the opening of the stone and the 
blades of the lithotnte. 7. Removing the stone and in withdrawing the 

lithotnte catching one end of an India-rubber catheter in its blades, and 

bnnging it out through the urethral orifice, the other end being left in 

the bladder. 8. Stretching the abdominal wound and introducing a drain at 
its lower end. 

, ®TrarbiC Ht**otom-v. by Sir William MacCormac (Lancet, September 25, 
188G). Boy aged seven. Small mulberry calculus; wound healed by first 
intention. * 

Suprapubic lithotomy, by Mr. Banvell {Med.-Chir. Trans., 1886). Two 

cases. Female aged nine; stone weighing two ounces; recovery. Male 
aged sixty; protracted recovery. 

Encysted vesical calculus of unusually large size, by Mr. Rivington (Med.- 

CAir. Trane., 188G). Male aged sixty-one. Phosphatic stone weighing twenty- 

threc ounces removed by suprapubic cystotomy; died three months after 

the operation. The paper concludes with a valuable list of the records of 
unusually large calculi. 

Suprapubic lithotomy, by Mr. H. A. Jacobson (Med.-Chir. Trane., 188G). 

Male aged nineteen; good recovery. The article concludes with some 
valuable critical remarks upon the operation in general. 
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PROPERITOXEAL HeRXIA. 

Dr. Barox ( Wiener mcd. Presee, 1886, No. 16) reports two examples of this 

rare form of rupture. The variety is usually described in English text-books 

os the interstitial or parietal hernia. In these cases a sort of second sac or 

olTset from the original sac extends between the structures composing the 

abdominal walls. The fiist example concerns a small inguinal hernia that 

had been strangulated some days. Herniotomy was performed. On reducing 

-or attempting to reduce—the gut a like tumor was found above the inguinal 

canal. When the neck of the primary hernia was opened up a large pro- 

peritoneal cavity was discovered as large as two fists, in the mouth of which 

the bowel was incarcerated. A successful reduction was made. The second 

case was that of an old woman with a strangulated femoral hernia. Herni¬ 

otomy was performed. After the femoral ring had been enlarged the 

strangulated loop was reduced. It was now observed that lying deeply in the 

neighborhood of the hernial orifice was a large properitoneal cavity. This 

was entered through the femoral ring and it was evident that its 'aperture 

was on the abdominal side of that ring. Sec also case of properitoneal 

hernia in the femoral ring in a woman of fifty, by Dr. Taxsixi (Central- 
btatfJTir Chirurgie, 188G, No. 31). 

The Radical Cure of Oblique Inguinal Hernia. 

Mr. William Macewen’s ingenious operation (Anna/s of Surgery, August, 

1886) for the radical cure of inguinal hernia is based upon the following lines’ 

The sac is carefully separated, not only from the entire inguinal canal, but 

also from the abdominal aspects of the circumference of the internal ring. It 

is completely reduced from the canal into the abdomen beyond the internal 

ring, then thrown into a scries of folds, constituting a pad which is placed on 

the peritoneal surface opposite the internal ring. It there constitutes a boss 

or bulwark, with its convexity presenting backward toward the abdomen, 

while its base rests on the abdominal walls surrounding the circumference of 

the internal ring. The canal having been refreshed by the finger and the 

handle of the scalpel during removal of the sac therefrom, its walls are brought 
into direct contact. 

The sac is well separated without being opened, and the peritoneum for 

some little distance around the internal ring is separated from the parietes. 

The sac is now transfixed with a thread in such a way that where the thread 

is drawn tight the loose bag is drawn into a series of tight folds. The pad so 

formed is reduced into the abdomen and lies over the internal ring. In this 

position it is secured by a suture that penetrates the anterior abdominal 

parietes. The closure of the canal is effected in the following manner. The 

finger is introduced into the canal, and lies between the inner and lower bordeis 

of the internal ring. A threaded hernia needle is then made to penetrate the 

conjoined tendon in two places. First, from without inward near the lower 

border of the tendon; second, from within outward as high as possible on the 

inner aspects of the canal. One single thread is withdrawn from the needle 

and the latter, together with the other end of the thread, is then removed! 

Another hernia needle, threaded with that portion of the stiteh which comra 

from the lower border of the tendon, is introduced from within outward 
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through Poupart’a ligament and the aponeurotic structures of the three ah- 

,mUSf The needle is freed from the thread and withdrawn. It 
is now threaded with the upper end of the stitch, and passes through the 

three muscles at the level of the upper puncture in the tendon, fie two 

ends are now drawn well together and tied, and so the canal is closed. The 

°rr,lra lW0U Vith C0rr03iVC sublil“'<= solution, and dresses it 
with iodoform The steps of the operation arc illustrated by some excellent 

figures Mr. Mncewen has performed the operation in 47 cases. In 14 of 

hrae strangulation existed. Not one of the patients has died. The results 

an t “h T" ? “nccrncd- -idmirahlc. Seventeen patients have been 
under observation for from one to five years. Of the 47 patients, only 4 wore 

will tf83 aftC.r °Pcratl°n- Mr- Macewen’s important paper will he read 
w th,the greatest interest It is doubtful whether any operation for radical 

cure so well deserves the name as the ingenious and well-considered pro- 
ceedmg thus briefly noticed. 1 

Excision of a Sarcomatous Tumoii of the Bowel. 

,5’“*''®'' “f C1,rfiarlia> "lord, the following very interesting ease 

s' La.gev,d’ 1880>- Tlle P3tient Mas a man of twenty-eight, who 
was admitted into hospital with an abdominal tumor. The tumor was some¬ 

what kidney-shaped, was to be felt below the umbilicus, was obliquely placed 

d appeared to be about twelve centimetres in length. It was T trifle 

uberculated, was clastic, dull on percussion, quite movable, and free from 
tenderness. It was liable to shift its position. 

The tumor was first noticed six months after admission, when it was the 

size of a hen s egg. Before this lime certain abdominal symptoms had ap¬ 

peared which had penisted and were increasing in severity. The patient wL 

liable to attacks of colic, and to vomiting after meals. Borborygmi were 

present. Laparotomy was performed on July 10, 1885. The incision, four¬ 
teen centimetres long, was made in the linen alba. The hand was introduced 

Urnetresoftl°r T °Ut' • 11f0Und *° Qon™a s»uw seven or eight ecu- 
I„ .1 f 1C S“r IntC8tln0- Sro"'inS especially from the mesenterial border, 
n the corresponding segment of the mesentery were some bluish-black glands 

I Z'Z ,g",r ,A '“rgC Spencer W,:l18'8 d““P forceps was fixed to 
ti e gut on cither side of the tumor and about four to five centimetres from it. 

V 'r'r C3cll,slde of tl,u c,amP3 was again occluded by a small clastic 
band which was tied round it. The distance between the clamp and the hand 

was about five centimetres. It was in the gap that the resection cut was made. 

The portmu of gut between the clamps was therefore some eighteen centi¬ 

metres in length, and this was the portion removed. A triangular piece of 

he mesentery corresponding to the resected segment was also removed with 

t. he edges of the divided mesentery were united by catgut sutures. The 

two ends of the bowel were joined then by a series of silk sutures that included 

onlj the serous membrane and the muscular coat. The right-hand portion of 

he gut was then invaginated to the depth of two centimetres into the left- 

hand portion, and the serous surfaces thus brought together were united by 

Lembcrt s suture. Finally, the two elastic bands were removed. The gut 

was returned into the abdomen and the parietal wound closed. The operation 
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lasted two and a quarter hours. The patient made an excellent recovery, 

and six months after the operation showed no relapse of this trouble. The 
tumor proved to be a myosarcoma or spindle-celled sarcoma. 

Laparotomy for Intestinal Obstruction and Peritonitis. 

Dr. Obalixski reports thirteen cases (Ili'ener mid. Prase, 1886, Nos 4-1 of 
of which the following is a brief abstract: 

1. Apparent reduction of a strangulated inguinal hernia; laparotomy on 
the fourth day; death from peritonitis one day after the operation. 

2. Subacute intussusception of the descending colon into the sigmoid flex¬ 

ure. Distinct tumor and well-marked symptoms that had lasted three weeks. 
The distended transverse colon was opened in the operation and the gap closed 

by sutures. The invagination was not reduced. Death in five hours. The 

autopsy showed gangrene of the intussusceptum, rupture of the intuasuscipiens 
and general peritonitis. ’ 

3. Intestinal obstruction due apparently to local peritonitis following the 

ulcerations of typhoid fever. The patient, a man aged fifty-seven, had pre¬ 

seated symptoms of local peritonitis for four days. The abdomen was opened 

some peritonitis existed about the ctecum. The peritoneal cavity was washed 
out. Recovery. The nature of this case is very obscure. 

4. Strangulation of the small intestine by a band. Laparotomy on the third 

day. A large loop of the lower ileum was snared. There was peritonitis with 
considerable effusion. The gut was liberated and the abdominal cavity wished 
out. Motion on the fourth day. Recovery. 

5. Intussusception. Mild symptoms for five weeks, ending in acute symp¬ 

toms that had lasted three days. A tumor found on the left side. Laparotomy 

was performed on this side. The tumor was found to come from the right 

iliac fossa and to consist of an ileo-caical invagination. The reduction was 

effected with great difficulty, and the serous coat was ruptured in many places 
Death from peritonitis on the fourth day. 

6. Symptoms of intestinal obstruction’ following the rapture of the sac in an 
extrauterine gestation; laparotomy; death. 

7. Ulceration of the vermiform appendix due to the impaction of an entero¬ 
lith. Perforative peritonitis; laparotomy; death in three hours. 

8. Cancerous stricture of the sigmoid flexure in a woman of eighty-nine 

Symptoms of ileus for twelve days; laparotomy; colectomy; union of the 

divided bowel with catgnt. In nine houre the patient passed a motion 

became collapsed and died. The autopsy showed that the bowel had given 
way at the suture line. 

9. Symptoms of strangulation that had lasted three days. An inguinal 

hernia that was apparently reducible. Laparotomy. A small piece of stran¬ 
gulated gut was found in the inguinal canal and reduced. Recovery. 

10. Volvulus of the small intestine. Acute symptoms for three days. 
Laparotomy; recovery. 

11. Perforated peritonitis. Laparotomy; rapid death. 

12. Obstruction due to kinking of the bowel by a peritoneal false ligament 

Subacute symptoms. Laparotomy; relief of the bowel; recovery. 

13. Volvulus of the upper jejunum. Severe purulent peritonitis. Lapa- 
rotoniy; death in ten hours. 
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Dr. Wahl (St. Petersburger med. Woehenschrift, 1886, No. 19) rives the 
following four cases: 

1. Volvulus of the sigmoid flesure. Symptoms had lasted eight davs 

Laparotomy; replacement of bowel; death in twelve hours. Gut found‘to 
be gangrenous. The volvulus was untwisted without difficulty. 

2. Intussusception. The patient was filty-two years of age. Acute sump- 

toms of a typical character had lasted for twenty hours. A tumor was 

detected. Laparotomy. Ileo-colic invagination discovered and reduced 
without great difficulty. Death in twelve hours. The autopsy revealed 
general peritonitis and gangrene of the invaginated bowel. 

3. Intestinal obstruction due to an omental band. The patient was a man 

aged twenty-five, who had been subjected to an operation for the radical cure 

of hernia. Some omentum was found in the sac and a portion became ad¬ 

herent to hernial orifice. Laparotomy; division of the band; recover}'. 

4. Symptoms of intestinal obstruction persisting after the reduction of a 

strangulated umbilical hernia of twelve days’ standing. The patient was a 

woman of fifty-four. Abdomen was opened and enterostomy performed upon 
the damaged, loop of gut. Patient recovered with a permanent fecal fistula 

The following papers bearing upon this subject may also be mentioned • 

Flatau {Deutsche med. Wochens., 1886, No. 6). Laparotomy in intestinal 

obstruction. Bumstead (Annals of Surgery, 1886, p. 136). Case of laparotomv 

for intestinal obstruction; death. E. Krimlein (Archie fur llin. Chir. 1880 

p.30). “The operative treatment of suppurative peritonitis.” A summarv 
of the subject with three cases. E. Ward {Lancet, July, 1S86). Abdominal 

section for displaced hernia. J. Duncan {Lancet, August, 188C). Laparotomv 

for rupture of the bladder. E. L. Knaggs (Lancet, October, 1886) The 

operative treatment of chronic obstruction of the small intestine. 

Ix America. 
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Laparotomy for Gunshot Wounds of the Abdomen. 

In The Medical Ncics of Nov. 6, 1886 (Proceedings of the New York Sur¬ 

gical Society), Dh. W. T. Bull gives a full report of his second successful 

case of laparotomy for gunshot wound of the abdomen, together with notes of 
a fatal case, and mention of another which had just taken place. 

In the first fatal case the patient, a man of fifty-seven, was seen two horns 

after shooting himself in the abdomen with a thirty-two calibre pistol, and 

was already in a condition of profound collapse. Four hours later, no im¬ 

provement having occurred, in spite of energetic treatment, saline infusion 
was resorted to, and marked improvement was noted three houre later. The 

same evening a correct diagnosis of internal hemorrhage, due to wound of the 


